ibuprofen for patients in the standard arm (10.7 vs. 6.2 tablets, P¼0.012). There were no differences in QoR-40 or satisfaction scores either in the morning after surgery or at 96-hour follow-up. CONCLUSION: The ICE-T multimodal pain regimen offers improved pain control the morning after surgery and 96 hours postoperatively than the Standard regimen with no differences in patient satisfaction and quality of recovery. ICE-T can significantly limit post-operative inpatient narcotic use and eliminate outpatient narcotic use in patients undergoing vaginal pelvic reconstructive surgery.
08 Impact of postoperative activity instructions on disease-specific symptom bother and impact on activities of daily living following pelvic reconstructive surgery OBJECTIVES: Many surgeons believe that activity restrictions promote postoperative healing and optimizes surgical success resulting in improved disease-specific symptom bother and impact on activities of daily living. However, there is now emerging evidence that early return to physical activity can promote recovery and improve wound healing. A previous randomized trial suggested that liberal postoperative activity instructions was associated with less disease-specific symptom bother than restrictive instructions (Mueller et al). The two primary aims of this study were: 1) to assess the impact of postoperative instructions on disease specific symptom bother and impact on activities of daily living, and 2) to describe the relationship of objective measures of post discharge physical activity on disease specific symptom bother and impact on activities of daily living. MATERIALS AND METHODS: Patients undergoing prolapse repair were randomized to receive liberal or restricted postoperative activity instructions. Objective measures of postdischarge physical activity collected were the Activities Assessment Scale (AAS) and tri-axial accelerometer readings measured at baseline, 2 and 6 weeks after surgery. AAS scores and accelerometer readings were compared between the two groups using separate variance t-tests. Objective measures of physical activity at 2 weeks and 6 weeks after surgery were correlated with the Pelvic Floor Distress Inventory Short Form (PFDI-20) and the Pelvic Floor Impact Questionnaire (PFIQ-7) using Spearman's correlation coefficients. RESULTS: A total of 132 women were recruited between 2/2017-9/ 2018, including 115 patients with completed study data (n¼51 liberal, n¼64 restricted). Postdischarge instructions did not have an impact on symptom bother as measured by PFDI-20 (liberal group 29.96+34, restricted group 33.07+38, p¼0.42), or impact on activities of daily living as measured by PFIQ-7 scores (liberal group 23.33+7.3, restricted group 29.33+6.71, p¼0.86), inconsistent with previous research results. Activity at two weeks as measured by AAS scores negatively correlated with PFDI-20 scores at six weeks (r¼-0.21, p¼0.03), because of changes to the POPDI subscale scores found only in the restrictive group (POPDI-6: r¼-0.32, p¼0.01). There was no correlation between postdischarge activity at 6 weeks and PFDI-20 or PFIQ-7 scores. CONCLUSION: Postoperative instructions did not confer a difference in disease-specific symptom bother, in contrast to previously published results. This lack of difference could be secondary to the fact that patients who were given restricted activity instructions are selfregulating their activity based on how they feel as opposed to the instructions that they are provided. Interventions promoting greater Oral Presentations OBJECTIVES: Functional status (FS) is the ability to perform activities essential to self-care, independent living, and recreation. Prior studies suggest that older adults undergoing major surgery have worse postoperative FS than younger adults. Our primary objective was to determine the rate of return to baseline FS three months after surgery for pelvic organ prolapse (POP) in women 65 years or older. We hypothesized that women with worse FS before surgery would be less likely to return to baseline FS than women with high preoperative FS. MATERIALS AND METHODS: Multi-center prospective cohort study of women over the age of 65 years undergoing POP surgery at seven medical centers between March 2014 and December 2016. FS determined by the Activities Assessment Scale (AAS) and depression by the PHQ-9 at the preoperative visit and three months after surgery. Worsening, return or improvement of baseline FS defined as a post-operative AAS score less than, within or greater than 0.5 standard deviations of the pre-operative AAS score, respectively. Additional data included pelvic organ prolapse quantification (POP-Q) stage, number of falls, American Society of Anesthesia (ASA) physical status class, and several surgical variables. Data were analyzed using one-way ANOVA and KruskalWallis for continuous variables and Fisher exact tests for categorical variables. RESULTS: A total of 192 women were enrolled in the study. Of the 176 women who completed both sets of questionnaires, 59% improved, 35% returned and 6% worsened from their baseline FS (Table 1) . Women who improved their FS after surgery had significantly lower (worse) AAS scores and higher (worse) depression scores before surgery than those who returned or worsened from their baseline FS (p<0.001). Women who returned to their baseline FS had high pre-operative AAS scores before surgery and maintained this high score post-operatively. Age, BMI, pre-operative POP-Q stage, ASA class and surgical procedure performed were not predictive of post-operative FS. CONCLUSION: Majority of women undergoing surgery for POP, including those with low preoperative functional status, return to baseline or improve within three months of surgery. This data is useful for clinicians counseling patients about the effect of surgery on functional status and quality of life.
